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	Purpose of the Report
	The purpose of this report is to inform the Quality & Safety Committee (QSC) of the risks from the Health Board Risk Register (HBRR) assigned to the Committee.


	Key Issues



	· The Committee last received the March HBRR at its May 2025 meeting. This report presents the position as recorded within the May 2025 HBRR. 
· Ten risks are assigned to the Committee for oversight. 
· There is one new risk (Loss of Pathology Services) and one risk has reduced in score (Deprivation of Liberty Safeguards)
· Each of the risks is assessed to meet or exceed the Board’s risk appetite threshold.
· Additional risks overseen by other committees are included for information.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· RECEIVE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Committee for ASSURANCE.
· REVIEW the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified and consider whether further action / assurance is required in respect of any.




RISK MANAGEMENT REPORT – QUALITY & SAFETY RISKS

1. INTRODUCTION

The purpose of this report is to inform the Quality & Safety Committee (QSC) of the risks from the Health Board Risk Register (HBRR) assigned to the Quality & Safety Committee.


2. BACKGROUND

2.1 Risk Management Framework

The Audit Committee is responsible for reviewing the establishment and maintenance of an effective system of risk management and providing assurance to the Board in that respect. While this is the case, individual risks have been assigned to other Board committees for more detailed scrutiny and assurance.  The intention is that committee work programmes are aligned so that progress made to address key risks is reviewed in depth.  Regular risk update reports are submitted to the Board and the committees of the Board to support this.

Executive Directors are responsible for managing risk within their area of responsibility.  The Management Board, chaired by the Chief Executive, oversees the overall operation of the risk management framework and the management of risks within the health board risk register.

As part of the resetting of health board risk management arrangements a new Risk Management Group had its inaugural meeting in April 2025. The Group is chaired by the Deputy Chief Executive and reports to the Management Board. It meets monthly and its role includes oversight of the risks within risk registers, and of the escalation and de-escalation of risks between them. The last meeting of the group was in June 2025.

2.2 Risk Appetite

The Health Board approved a risk appetite statement in November 2022, setting out the level of risk the Board is prepared to accept in pursuit of its objectives, according to the categorization of risk.  In the context of the financial challenges facing the Health Board, the risk appetite adopted for most risk categories is described as ‘seeking’, indicating that risks assessed to be at or above a risk level of 20 will be overseen by the committees of the Board as a minimum on a quarterly basis. However, for the category of compliance risks where the risk relates to laws, regulations and standards directing the delivery of safe, high-quality care, or the health and safety of the staff and public, an ‘open’ appetite will be adopted, indicating lower threshold and requiring risks scoring 16 or above to be overseen at committee level.

2.3 Health Board Risk Register (HBRR)

The Health Board Risk Register (HBRR) is intended to summarise the greatest organisational risks facing the Health Board and the actions being taken to mitigate them.    

Each Health Board risk has a lead Executive Director who is responsible for ensuring there are mechanisms in place for identifying, managing and alerting the Board to significant risks within their areas of responsibility through regular, timely and accurate reports to the Management Board/Executive Team, relevant Board Committees and the Board.

3. GOVERNANCE & RISK
 
3.1 Action to Update the HBRR

Health Board risk register entries are circulated to lead Executive Directors monthly for review and updated where required. A consolidated, updated register is circulated to the Executive Team for agreement and final version issued. This report presents the position as recorded within the May 2025 HBRR. Key changes made in the most recent update are highlighted in red font. Additional updates received already as part of the April cycle of refresh have been reflected within this report.

3.2 HBRR Quality & Safety Risks 

Ten risks are assigned to the Quality & Safety Committee for oversight (See Appendix 1 for full detail). The profile of risk scores is presented below:

	Risk Score
	12 & below
	15
	16
	20
	25

	Number of Risks
	0
	0
	2
	7
	1



Key movements are:

	New Risks
	HBR105 Loss of Pathology (Score 20)

	Scores Increased
	Nil

	Scores Reduced
	HBR43 Deprivation of Liberty Safeguards (Score 20à16)

	Risks De-escalated
	Nil



There are 10 risks meeting or exceeding the Health Board’s risk appetite thresholds, for which action is required so that they may be reduced to acceptable levels. Table 1 below highlights recent changes / actions of note for those risks that are currently meeting or exceeding the thresholds.

Table 1: HBRR risks assigned to the QSC which meet or exceed the risk appetite threshold
	Risk Ref
	Description of Risk (Summary)
	Current Score
	Exec Lead
	Key Updates

	4
(739)
	Infection Control
Risk of patients acquiring infection as a result of contact with the health care system, resulting in avoidable harm, impact on service capacity, and failure to achieve Tier 1 national infection reduction goals.
	20
	Executive Director of Nursing & Patient Experience
	The risk score currently remains unchanged.

Update:
SBUHB continues to have the highest incidence rate per 100,000 population for C. difficile infections: 
SBUHB 46.07/100,000 
(Wales = 39.14).

Staph aureus bacteraemia – second highest rate:
SBUHB = 33.78/100,000 
(Wales = 28.55). 

E coli Bacteraemia – third lowest rate: 
SBUHB 61.43/100,000 
(Wales = 65.8). 

Klebsiella spp bacteraemia – second highest rate:
SBUHB 32.25/100,000 
(Wales 21.93). 

Pseudomonas aeruginosa bacteraemia – highest incidence rate:
SBUHB 9.21/100,000 
(Wales = 4.54).

Tier 1 position against the Targeted Intervention de-escalation hospital onset (HO) criteria in May 2025 and, also the cumulative position Apr-May 2025:
> C. difficile: (HO target 6) = 5 cases.  Combined cumulative position - Community (CO) and hospital onset (HO) = 31 cases
> Staph aureus: (HO target 3) = 6 cases.  Combined, cumulative position - Community (CO) and hospital onset (HO) = 23 cases.
> E coli: (HO target 4) = 5 cases.  Combined, cumulative position - Community (CO) and hospital onset (HO) = 40 cases.
> Klebsiella Spp: (HO target 4) = 7 cases. Combined, cumulative position of Community (CO) and hospital onset (HO) = 18 cases.
> Pseudomonas aeruginosa (not included in targeted intervention monitoring). Combined, cumulative total = 6 cases.

IPC (Infection Prevention & Control) training compliance:  
level 1 - 90.14% (increase) 
Level 2 - 81.44% (increase).

	43
(1514)
	Deprivation of Liberty Safeguards (DoLS)
Due to a lack of Best Interest Assessor resource, there is a risk of failure to complete and authorise the assessments associated with Deprivation of Liberty/Liberty Protection Safeguards within the legally required timescales, exposing the health board to potential legal challenge and reputational damage.
	16
(from 20)
	Executive Director of Nursing & Patient Experience
	The risk score has been reduced from 20 to 16.

Update:
Risk reviewed. Breaches confirmed as remaining at reduced level therefore risk score reduced in line to 16.

Actions ongoing:
· Board Paper to be completed and submitted to PCT Service Group Management Board to identify risks, and mitigation of additional Best Interest Assessor (31/07/2025)
· Signatory process reviewed to reduce the breach risk. Workforce plan to be discussed with PCT Nurse Director (31/07/2025)


	61
(1587)
	Paediatric Dental GA Service – Parkway
Medical Safety risk as general anaesthetics are performed on children outside of an acute hospital setting. Repatriation of service to acute site delayed due to theatre capacity which means the health board continues to commission services for delivery outside of national guidance (WHC 2018-09). There is also an associated risk in that the diagnosing clinician does not deliver the care to the patient.
	16
	Chief Operating Officer
	The risk score currently remains as previously reported.

As previously noted, SBU Management Board has agreed that the contract with the current provider will be extended for 2+1 years while the Health Board explores a capital bid for a regional service as part of wider Paediatric Day Case Unit.

There is no further update currently.

	64
(2159)
	Health and Safety Infrastructure 
Insufficient resource and capacity of the health, safety and fire function to maintain legislative and regulatory compliance for the workforce & sites across the Health Board. 
	20 
	Director of Finance & Performance
	The risk score currently remains unchanged.

Update:
The Head of Health & Safety post is out to advert. In meantime, risks are prioritised within resources available. 

Further action:
· Having completed staffing structure review, next action is to work through Health Board governance processes to ensure affordability and to agree a risk-based, phased approach to implement any agreed structure going forward. (Target 31/03/2026).


	66
(1834)
	Access to Cancer Services
Delays in access to SACT (Systemic Anti-Cancer Therapy) treatment in Chemotherapy Day Unit
	25
	Executive Medical Director
	The risk score currently remains unchanged. 

Update:
· The three-year plan has been approved for year 1 by the Business Case Assurance Group
· SACT competency increased: CDU (chemotherapy day unit) 100%; BMT (bone marrow transplant) 93.5%; Ward12 79%
· 29 CNS (clinical nurse specialists) going through refresher framework to provide resilience

Actions:
· Currently recruiting to posts (31/08/2025)
· Training of new staff to full competency (28/02/2026)

	69
(1418)
	Safeguarding
Adolescents being admitted to adult MH wards resulting in potential safeguarding issues
	20
	Chief Operating Officer / Executive Director of Nursing & Patient Experience

	The risk score currently remains unchanged currently.

The next periodic service group review of controls has been scheduled for June 2025.


	80
(1832)
	Discharge of Clinically Optimised Patients
If the health board is unable to discharge clinically optimised patients there is a risk of harm to those patients as they will decompensate, and to those patients waiting for admission. Lack of access to same day domiciliary care/emergency placements in the community hinders ability to avoid admission and associated harms.
	20
	Chief Operating Officer
	The risk score currently remains unchanged.

Update:
Integrated Discharge hub now established from within existing resources following a successful test of change. Positive turnaround of patients from front door services reducing admission demand and long-term care demand. Roll-out of true Discharge to Recover then Assess (D2RA) principles/ activity planned in conjunction with Local Authority partners to improve timeliness of all discharges (which will positively impact Clinically Optimised Patient position)

Action:
· Reintroduce D2RA Principles across the Health Board with external consultancy support (28/06/2025)
· Work programme and governance structure to be agreed by local partnership (Health Board and local authorities) to work up sustainable D2RA model (31/03/2026)


	85
(2561)
	Non-Compliance with ALNET (Additional Learning Needs & Education Tribunal) Act 
There are risks to the Health Board’s ability to meet its statutory duties and establish the effective collaborative arrangements required by the ALNET Act, which is being implemented through a phased approach. 

	20
	Director of Allied Health Professions & Health Sciences
	The risk score currently remains as previously reported.

Actions ongoing:
· Securing longer-term administrative and project management support needed to mitigate risks (target 30/06/2025)
· Review the Health Board’s compliance with its legal requirements under the ALN Act based on data collected through the new ALN App for January – March 2025, and reassess the level of risk for noncompliance with the ALN Act based on this (target refreshed 30/05/2025)

There is no further update currently.


	89
(3071)
	HMP Swansea
There is a risk that the men in HMP Swansea will not receive the appropriate standard of care.  This is due to the fact that the nursing establishment within the prison no longer fully meets the changed demographics and numbers of men being detained.  The maximum operational capacity of the Prison can reach circa 480 men. The Health Board investment into the Prison is based on delivering services to 250 men. This was also highlighted as a risk in the recent HIW governance review.  In addition, there is no headroom built into the Prison nursing establishment, so periods of sickness, leave and study renders the roster short.
	20
	Executive Director of Nursing & Patient Experience
	The risk score currently remains unchanged.

Action:
Review of staffing in prison. Royal College of Psychiatrists Substance Misuse and Mental Health Baseline assessment completed – analysis of outcome and agreement of further action next – this will following financial deep dives (31/09/2025)


	105
	Loss of pathology services
If the new Laboratory Information Management (LIMS) system is not live before 15th December 2025 then pathology will lose access to the current LIMS system resulting in the inability of pathology to deliver diagnostic results and blood transfusion services across all Health Board services including emergency, acute, primary and community services.
	20
	Executive Director for Allied Health Professions & Health Sciences
	This is a new addition to the HBRR.

Background:
User Acceptance Testing across Wales for the new LIMS was originally expected to take place across the two months of September and October 2024. However, a significant number of issues in the system, coupled with partial delivery of integrations between the LIMS and national systems managed by Digital Health and Care Wales, were identified early in the process. Maintaining the availability of Pathology staff to undertake testing across an extended duration, alongside maintaining service delivery, has also been challenging.

User Acceptance Testing has been extended, depending on the pathology discipline, to around twelve months. Go-lives have not been delayed by the same amount and the decreased duration between the end of User Acceptance Testing and go-live puts additional pressure on the project.

The Health Board’s current Business Continuity Plan to address a failure in digital pathology systems is to revert to paper based reporting, which is unsustainable and would only be effective over a very short-term period (days).

SBUHB Blood Transfusion are the only Blood Transfusion service in Wales that have successfully migrated onto the current LIMS system. Other Blood Transfusion services use other legacy systems and will potentially be impacted after the 15th December 2025 in other ways (e.g. by having to extend support for their existing legacy systems).

Testing is reliant on the knowledge and skills of Health Board staff whose availability is limited, having to manage testing alongside normal service delivery. With a national shortage of Biomedical Scientists, there is no readily available external resource to support this process.

Action:
Blood Transfusion is the last pathology discipline to go live (November) and is consequently most at risk from access being lost from 15th December 2025. Management are to explore how the Blood Transfusion Module of the current LIMS could potentially be accessed without the need for remote access software.




There are no HBRR risks assigned to this Committee below the Board appetite thresholds currently.

3.3 Risks Assigned to Other Committees 

There are some risks assigned to other Committees in terms of overseeing actions to mitigate the risks, as outlined in table 3 below, noted here for information. As noted earlier, the detailed HBRR entries are also included in Appendix 1 for information. In view of the consequence to patients if the risks materialise, the Committees have requested that the Quality & Safety Committee be made aware of these risks. 



Table 3: Risks Assigned to Other Committees with Referral to Q&S Committee for Information

	Ref
	Description of Risk Identified
(Summarised)
	Current Score
	Exec Lead
	Committee

	1
(738)
	Access to Unscheduled Care Service 
If we fail to provide timely access to Unscheduled Care then this will have an impact on quality & safety of patient care as well as patient and family experience and achievement of targets. There are challenges with capacity/staffing across the Health and Social care sectors. (This risk includes ED, AMU and impact in community from ability to release ambulances at both front doors.)
	25
	Chief Operating Officer
	Performance & Finance Committee

	16
(840)
	Access to Planned Care
There is a risk of harm to patients if we fail to diagnose and treat them in a timely way.
	16
(was 20)
	Chief Operating Officer
	Performance & Finance Committee

	36
(1043)
	Paper Record Storage
Lack of a single electronic record means there is greater reliance on the provision of the paper record. If we fail to provide adequate storage facilities for paper records, then this will impact on the availability of patient records at the point of care. Quality of the paper record may also be reduced if there is poor records management in some wards.  There is an increased fire risk where medical records are stored outside of the medical record libraries.
	16
	Director of Digital
	Digital, Data, Research & Innovation Committee

	50
(1761)
	Access to Cancer Services 
A backlog of patients now presenting with suspected cancer has accumulated during the pandemic, creating an increase in referrals into the health board which is greater than the current capacity for prompt diagnosis and treatment. Because of this there is a risk of delay in diagnosing patients with cancer, and consequent delay in commencement of treatment, which could lead to poor patient outcomes and failure to achieve targets.
	25
	Chief Operating Officer
	Performance & Finance Committee

	94
(3516)

	CAMHS failure to meet required standards of performance
The CAMHS service is unable to meet the required level of performance due to workforce deficits in the team across all staff groups including medics, psychological therapies and nursing.
	12

	Chief Operating Officer
	Performance & Finance Committee

	104
	Failure to meet Tier 1 Targets in Clinical Coding Completeness 
There is a risk that clinical notes for inpatient episodes will not be coded in a timely way.
(See HBRR for details of causes and consequences)

	20
*New*
	Director of Digital
	Digital, Data, Research & Innovations 




3.4 Operational Quality & Safety Risks

Each Service Group and Directorate hold their own risk registers, which outline the operational risks facing each Service Group/directorate.

Operational risks relating to quality and safety that may need to be escalated for inclusion on the HBRR will now be reported to the Risk Management Group for review and where appropriate added to, or linked to existing risks in, the board-level risk register(s).


4. FINANCIAL IMPLICATIONS

This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improvement the treatment of risks entered on the HBRR. Where this is the case they are highlighted within individual risk register entries for information.

5. RECOMMENDATION

Members are asked to:
· RECEIVE the updates to the Health Board Risk Register (HBRR) relating to risks assigned to the Q&S Committee for ASSURANCE.

· REVIEW the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified and consider whether further action / assurance is required in respect of any.




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Ensuring the organisation has robust risk management arrangements that ensure organisational risks are captured, assessed, monitored and managed, supports the quality, safety & experience of patients receiving care and staff working in the UHB.  

	Financial Implications

	This report does not present any matters for decision with financial implications. There may be financial implications arising from actions required to improvement the treatment of risks entered on the HBRR. Where this is the case they are highlighted within individual risk register entries for information.

	Legal Implications (including equality and diversity assessment)

	It is essential that the Board has robust arrangements in place to assess, capture and mitigate risks faced by the organisation, as failure to do so could have legal implications for the UHB. 

	Staffing Implications

	All staff have a responsibility for promoting risk management, adhering to SBUHB policies and have a personal responsibility for patients’ safety as well as their own and colleague’s health and safety. Executive Directors/Service Group Directors are responsible for the review of their operational risks and escalation of those requiring board-level oversight SBUHB.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The HBRR sets out the framework for how SBUHB will make an assessment of existing and future emerging risks, and how it will plan to manage and prepare for those risks.

	Report History
	· This report provides an update on the risk profile last reported to QSC in May 2025. 

	Appendices
	· Appendix 1 – Health Board Risk Register (HBRR) Risks Assigned to the Quality & Safety Committee
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